and soft parts above the eyes, look thick and coarse, and the face is highly coloured (at times) with red. The external parts of the ears are likewise large and thick, and the upper edges of the pinnae are excessively folded over. The hair of the scalp is curly, but it is rather scanty (this is not well shown in the photograph) ; there is no hair whatever on the eyebrpws and lower eyelids; and there is hardly anything in the way of upper eyelashes. The tongue is natural, that is to say it is not large, nor kept lolled out, and is not specially rough, nor of the so-called " cleft " or " fissured " or " scrotal " kind. On the whole, the child is well-grown for her age; and there is no umbilical or other hernia. There is no special curvature of the little fingers, nor is there any abnormality of the hands and feet, excepting a decided bilateral condition of flat foot (talipes valgus). Neither palm shows the single transverse "line," or " crease mark," as described by Reginald Langdon-Down and F. G. Crookshank in some Mongoloid idiots. There are no signs of rickets. A striking feature is a condition of xerodermia, involving more or less the whole skin of the trunk and extremities. The skin is dry, rough, and in parts feels like sand-paper (owing to follicular project.ions). The thyroid gland is 'certainly not a big one, it cannot be felt distinctly.
On examination of the heart, which is not decidedly enlarged (or, according to Rontgen-ray examination, only very slightly so), there is found to be a definite systolic murmur always present, especially well heard over the base, to the left of the sternum (the so-called " pulmonary area"). Nothing else abnormal can be detected in regard to the thoracic and abdominal viscera. I think that the child must have some form of congenital heart disease, perhaps congenital pulmonary stenosis; and it is just possible that the occasional high colouring of the face may be partly connected with it. There is no history of rheumatism, and no " rheumatic nodules " can be detected. The only acute illness from which the child is known to have suffered is an attack of whoopingcough.
The patie.nt's mother is a healthy-looking woman, aged 35 years, whose Wassermann reaction (Dr. H. Schmidt) is negative. She has, she says, only once been pregnant, the present patient being the fruit of that pregnancy. The child's father, whom I have not seen, is said to be a temperate man, in fairly good health. The child was born by the help of instruments (under chloroform); for the first month the mother suckled it, but after that it was bottle-fed.
A great difficulty is to decide on the child's mental development, for 4at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from she is almost, or completely, deaf, and consequently cannot speak, and is of course " backward." She is certainly not quite clean in her habits. She is not mischievous or bad-tempered. She is said to find out things by observation, and knows that a hairbrush is meant for the hair and that a bootbrush is used for boots, and so on. She can to some extent be made to do things by gestuire.
On the whole, I think it probable that a certain amount of the child's mental backwardness is not dependent on the deaf-mutism, and that there is likewise slight imbecility (more or less of the Mongolism kind) present, associated perhaps with an element of cretinism, or infantile myxoedema. The presence of hypothyroidism is suggested by the child's rough (xerodermatous) skin, scanty hair, and puffy facies.
Mongolism is known to be occasionally associated with hypothyroidism, but it must be admitted that, in the present case, thyroid treatment hasas yet led to no decided change of any kind; it has, however, been insufficiently tried, and will therefore be continued for a time. There certainly seems to be a " Negroid " appearance in the child's face, and this reminds one that Dr. J. Langdon-Down,1 in his paper of 1866, which led to the separation of a Mongoloid group of feebleminded children, referred also to other imbecile European children as sometimes having a Negroid, a Malayan, or a North American Indian physiognomy. In the present case the facies might perhaps be termed Negroid-Mongoloid. Congenital heart disease (valvular, or Lond., 1908, viii, p. 276; George Carpenter, ibid., 1908, viii, p. 278; and others.
DISCUSSION.
Dr. CROOKSHANK: What are the points on which Dr. Weber lays stress as indicating the child's Mongoloid character, apart from the upward slant of the palpebral fissures? The father is stated to be a German: can Dr. Weber tell us from what part of Germany he comes? I ask that because I have myself seen, in the last few years, children of alleged European parentage with a distinctly Mongoloid type of feature, but on -investigation have found that the parents came from the Eastern parts of Europe, anid were people having ra¢ial Mongolism in their blood. It is sometimes a point calling for decision, whether the Mongoloid condition of a child is an immediate racial trait accentuated by backwardness, or whether it is that kind of Mongolism which we, recognize as pathological. Has Dr. Weber noted the markings on the palms of this child ? Dr. Reginald Langdon-Down has pointed out that in many " Mongoloids" the palm lines exhibit a notable difference from the normal, either the "line of the head " or " the line of the heart "-to use the language of the palmist-has become suppressed, and there is only one transverse line instead of two. That appesrs to be the case in 30 to 40 per cent. of marked cases. It will be interesting to know whether that is so in this child. Also, is there any epicanthus ?
Dr. PORTER PARKINSON: Does Dr. Parkes Weber think that the absence of any effect from the administration of thyroid extract is not rather against there being any hypothyroidism ? Nothing is more striking than the effect of thyroid treatment in! a case of slight hypothyroidism. I have a very striking example in a patient who is now in hospital. The child was of very backward mental and physical development, without obvious cause. There was no evidence of ordinary cretinism: he did not look like a cretin, and had none of the characteristics of that disease. The thyroid gland could not be felt. I gave him thyroid treatment (i gr. t.d.s.) on the chance that there might be some good result. Within a fortnight there was a most striking improvement.
The Sister told me he did not seem to be the same child at all after that interval. And in many of the milder cases which were described by Dr. Hertoghe, of Antwerp, the result of the thyroid treatment appears to have been very striking. If Dr. Weber's case has not improved after thyroid treatment, I should doubt whether there is any hypothyroidism.
Dr. PARKES WEBER (in reply): With regard to hypothyroidism, we have only just begun the administration of thyroid extract in the dosage of 1 gr. three times a day. Before that we gave only 1 gr. every day, which I do not think is enough. With regard to the question of real so-called Mongolism being present in this child, my position is this: Here is a child who is mentally defective, unclean in its habits, and so on, so that the mental backwardness can scarcely be attributed merely to deaf-mutism. The case, therefore, falls-into the large class of imbecile European children. There are two things to be noticed in the child's face, the upward outward slant of the palpebral fissures, and the rather negroid aspect of the face in general. She has also congenital heart disease: and flat-foot (talipes valgus). With regard to the question of epicanthus and palmar lines (crease lines) I do not think any abnormality is present, but I will make certain and revise my description if necessary. (October 26, 1917.) Note on Three Cases of Melena Neonatorum successfully treated by the Injection of Whole Blood or Blood Serum.
By ROBERT HUTCHISON, M.D.
Case I.-A female child, aged 2 days. The day after birth blood began to pass from the bowel; no hematemesis nor bleeding elsewhere. On admission the child was blanched and profuse melena was present. The same evening 5 c.c. of human serum, obtained from the blood of a patient with erythreeinia, was injected sub cutem. Next day there was a small attack of epistaxis but no further bleeding from the bowel, and the child was discharged a week later apparently well.
Case II.-A male child, aged 4 days. Two days after birth several heemorrhages from the bowel took place, the last just before admission. The child was well nourished but pale and slightly icteric. Two hours after admission 5 c.c. of serum obtained from the same patient with erythremia was injected under the skin of the back, as in the first case. Six hours later the child looked much better and only one further slight attack of bleeding had occurred. Next day the stools were normal, and three days later the child was discharged.
Case III.-A male child, aged 30 hours. Blood was noticed in the first action of the bowels after birth and four tarry stools had been passed since. There had not been any haematemesis. A healthy looking well-developed child of normal colour. Napkins showed stains of typical melsena of considerable amount. On afternoon of admission 8 c.c. of whole-blood, furnished by the Ward Sister, were injected into the subscapular region. In the next twenty-four hours there were four
